
 
Warwick Station Redevelopment Agency - Application  

 
Application Form for Submission to the Warwick Station Redevelopment Agency 
 
       Date:__________________ 
Subdivision  YES / NO 
Master Plan  _____________ 
Preliminary Plan _____________ 
Final Plan  _____________ 
 
 
I General Information 
 Assessor’s Plat_________  Lot(s)________________________ 
 Street Address _______________________________________________ 
 Dimensions of Lot_________________________ Area_______________ 
 Zoning District ___________________________ 
 
II. Applicant’s Name, Address, and Telephone (Include All Owners of Property): 

_____________________________________________________________ 
_____________________________________________________________ 

 _____________________________________________________________ 
 
III. Description of Proposed Project (attach additional sheet if necessary). 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 Give size of existing building:____________________________________ 
 Give size of proposed building:___________________________________ 

State proposed use of premises:___________________________________ 
 
Respectfully submitted: ______________________________________________ 
(Owner Signature)    ______________________________________________ 
(Address)     ______________________________________________ 
(Phone)     ______________________________________________ 
 
Respectfully submitted: ______________________________________________ 
(Applicant Signature)    ______________________________________________ 
 
Representation, if applicable (Include notarized letter of authorization) 
Representative’s Name: ______________________________________________ 
Address:     ______________________________________________ 
Phone:      ______________________________________________ 
  


